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;NITED STATES ——_AH’ROV_
FORM D SECURITIES AND EXCBANGE COMMISSION S e e
Waskingeon, D.C. 20549 Expirea:
Estimated average burden
FORM D hours per response. ... . . . 16.00
NOTICE OF SALE OF SECURITIES T@M\fw‘
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION /g:\ ]

chufOﬂhnng (ancknfmuummunmehummmw)

Filing Under (Cln'.k bax(es) that apply):
Type of Filing:  [7] NewFiling [7] Amendment

A_ BASIC IDENTIFICATION DATA /,/ neT B AT 77

1. Emter che information sequested about the isseer AN /-\/
Name of Issucy ([ check if this is an amendment and nune has changed, and indicaws change.) me/y

Cororit Tachnology, nc.

Address of Exceutive Offices (Number and Strest, City, Stmte, Zip Code) Telcphone Ni 1§ Asea Codc)
26895 Aliso Creek Road, Suite B-654, Aliso Viejo, CA 92656 (949) 8745399

Adkdress of Principal Business Operatons (Namber and Swreet, City, Stxte, Zip Codc) Tedephone Number (Inclading Asez Code)
{if diffcremt fromn Exestutivo Offices)

Brief Description of Business

Developer of workgroup interaction solutions

Type of Busincs Organization ' WSEE

[7] coparation [ timired partaership, alrcady formed (O othor (pleasc specify):
[] busioess rust [] limited partncrship, to be formed QCT 17 2007
llbﬂth Yeur
Actual or Eqimuced Date of Incorporation or Orgamization: [#Actoal [] Estimazed B THOMSON
Surisdiction of Incorporarion or Organization; (Emut'ﬁuwll Postal Scrvice abbwcviation for Stare: ANC'AH
CN for Caad; FN for other foreign furisdictian) OE FiN -
GENERAL INSTRUCTIONS

Federsi:

Who Must File: Al issucrt making an offering of securitics in reliance on an cxemption under Regulation [ or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
TTAE).

When To File: A notice must be filed no later than 15 days sfter the first sale of sccutities in the offcring. A potice is deemed filed with the 115, Sccurities
and Exchange Commission (SEC) on the earlier of the dutr it is received by the SEC at the address given below or, if reccived ar that address after the deie o
which it 15 due, on the stz it was muited by United Staxs registered or centified mail to that address.

Whero To File: U.5. Sccurities and Exchange Commission, 450 Fifth Streer, N.W., Washington, D.C. 20549,

Coptes Required: five (S) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuslly signed must be
photocopics of the menually signed copy or bear typed or printed signarures.

Information Required; A new filing must contain all information requested. Amendments aeed anly report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any taterial chapges from the information previoustly supplied in Pars A and B. Pant F and the Appendix need
not be filed with the SEC,

Filing Fec: There is no federnl filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for safes of securites In thase states that have adopted
ULOE and thar have adopted this form. 1ssucrs relying on ULOE moe file a separate notice with the Sccoritics Administraroar in each state where sales
are to be, or kave been mede. [la state requires the payment of a foc &5 & procondition to the claim for the exemption, a fee i the proper amount shall
accampany this form. This notice shall be filed in the spproprizte states in scoordimee with state law. The Appendix to the notice constitunes a parn of
this notice and omst be completed.

ATTENTION
Failare to fle natice in the appropriate stxtes will aot resoll in a loss of the federal exemption. Cosversely, failwre to fils the
apmmateledaulmhmnﬂnotuuﬂnahssolaumﬂaﬂestahmmphnuul&nsnhmnﬁnbmfnhteﬂmm
filing of 3 tederal aotice,

Persons who respond to the collection of iInformation contalnad in this form ara not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valld OMB control number. 1of9
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2.  Enter the informatien requested for the follwing:

e  Each prometsr of the issuer, if the issucr has been orgauized within the past five years,

®  Each bencficial owner having the power to vote of dispesc, of direct che vote or disposition of. 10% or more of a class of equity securivies of the issuer.
e  Esch executive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers; and

e  Exch genersd and managing paviner of pwtnership issbers.

Cheek Box(es) that Apply:  [] Promoter [ Bencficial Owner () Exccutive Officer (4] Director ] Genersl and/or
Manzging Partner

Fu!l Nane (Last name first, if individuatl)

Fayzi Fatehi .

Business or Residenoe Address  (Number and Street, City, State, Zip Code)
26895 Alisn Creek Road, Suito B-654, Alizo Viejo, CA 82656

Cheek Box(es) thut Apply:  [] Promoter [ Beneficial Qwner  [[] Executive Officer (] Director i) General andfor
Managing Partner

Full Name (Last name first, of individnal}
Mark Nielsen

Business or Residenco Address  (Number and Streer, Eity. State, Zip Code)

26895 Aliso Creek Road, Sutte B-654, Also Viejo, CA 92658

Check Box{c) that Apply:  [] Promoter /] Beneficial Owaer  [7] Exocemive Officer ] Dirccor  [[] General andfor
Mangging Partaer

Full Name (Lass name first, if individual)
Shafiullah Syed

Business or Residence Address  (Number and Streor, City, Stme, Zip Code)
26895 Aliso Creek Road, Suite B-654, Aliza Viejo, CA 92656

Check Box(os) that Apply:  [[] Promoter [ Beneficin! Owner  [7] Executive Officer [7] Director  [] Genernd and/or
Mansging Partner

Full Neme (Last name first, if individual)
Mehrdad Tabrizi

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
26895 Aliso Cregk Road, Suite B-654, Aliso Viejo, CA 92656

Check Box(cs) that Apply:  [] Prometer [] Beocficial Owner [] Executive Officer {0 Dirccrar {7 Geneml end/or
Managing Partner

Full Name (Last name firsg, if individual)

Business or Residence Address  (Number and Sweer, City, State, Zip Code)

Check Box(es) that Apply: ] Promowr [ Beneficil Owner [] Excowtive Officer [ Director ] General andfor
Managing Partner

Full Name (Last namc first, it individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs)y that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer [ Dircctor [T Genere! and/or
Managing Partocr

Full Name (Last name first, if individual)

Business or Residence Address  (Numbar and Steeet, City. State, Zip Code)

(Use biank sheet, or copy and use additiona! copics of this shect, 2 necessary)

209



Answer algo in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepred from any individual? .

Daocs the offering permit joint ownership of a single unit? ...

4. Eater the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuosneration for solicitation of purchasers in connection with sales of sccurivies in the offering.
If a person to be lisied is an associared person or agent of & broker or dealer registered with the SEC and/or with a state
or siates, list the name of the broker or dealer, Ifmore than flve () persons to be listed are associated persons of such
a broker or deajer, you may set forth the information for that breker or dealer only.

$ 10,000.00
Yes No
o

Full Name (Last name first, if Individual)
na

Business or Residence Address (Number and Streer, City, Swue, Zip Code)

Namc of Associated Broker or Dealcr

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) D All States
[AZ] [AR] € 0 DE O F GA [H]
L] (JA] KY [ME] [Ma] 5]
M [NE} [NV ®H [0 ] O [No [OK] [@R)
® & [ N X 0D ©§~1@ [Fa & B

Fufl Name (Last aame first, if individuoal)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Saolicit Purchascrs
(Check ~All States™ or cheeck IndividUal STATES) i i rssssses s ssisrsrsssssssasaressesssas s rassress ] Al Seates
[€A] 0] B B ©®@ FE GA G0 0D
o @™ 0 X kY] Lal ME MN]
{NE] 7] ¥} (NE] oK1 iorRl (&)
®O (G& m @ .1 [7a) W [

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

Stares in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [ Al States
(AL] ¥4 {CA] B OO GA E 00O
(1] K X @ & M M M &\
M7 [RE] RV FH (N0 [NM] ES [©D [OK]
El G52 > N X VA] wyl [wi1] [PR]

(Use blank sheet, o copy and use additional copics of this shest, as necessary.)
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1. Enter the nggregate offering price of securities included in this offering and the total amount already
sold. Earer “0” if the answer is “pone™ or “zcro.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities ofTered for exchange and
alrcady exchanged,

Aggregatc Amount Alrcady
Type of Security Offering Pricc Sold
DIEBE .o oo 55585808 RS RRA 1SR R RS RR RS RERR R S O s 0.00 s 0.00
EQUELY wov.oneresassmenasersmsomsons sonvsssrersasssssssssssssomt s srinns . $ 000 s 0.00
3 Common [ Preferred 1 505,000.00

Convertible Securities (Incinding WaITants) v s 3 1,230.00000 ¢
Parmership Imerests $ 0.00 s 0.00
Other (Spovify h) s 000 s_0.00

Towl ¢ 1.230,000.00 ¢ 505,000.00

Answer plso in Appendix, Column 3, if filing under ULQE.

2. Eater the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sseurities and the aggregaw dollar smount of their
purchases on the total lines, Enter “0” if answer is “none™ or “2er0.”

Aggregans
Number Dollar Amount
Investors of Purchases
Aceredited Investors s_505.000.00
Non-accredited Investors ... s 0.00
Total (for filings under Ruie 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested foral! securities
so0ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior o the
first sale of securities in this offering. Classify securities by type listed in Part C == Question 1.
Type of Dollar Amount
Type of Offering Securiry Seld
Rule 505 ooorvie v e s
Regulation A vvuvvieniiiiiiivnicianiiinss verssrsnnsss et sisarssie reeies nsenone $
TOUAY «. 1 oevvaanus creneremnenessenesssueamasbeeesmeeresnnsens eemmenons $ 000
4 a Fumish & statement of all expenses in connection with the issusnce and distribution of the
securities [n this offering. Exclude amounts relating solely to arganization expenses of the insurcr,
The information may be given as subject to future comtingenctes. If the amount of an expenditure is
nol known, furnish an estimate and check the box 1o the left of the extimate.
Transfer Ageat’s Fees a &
Printing and EDGTAVING COBI ..rirmiumcarmiisiemusinss irmmressrismss siasessasassssasnsinsasssnsssinsissscnssss ssassasensmses msemsssssems emmesnae O s
Legal Fees @ s 10,000.00
Accounting Fecs s
Engineering Fees 0 s
Salcs Commissions (specify finders” fecs scparately) O s
Other Expenses (ideutify) g s
Total - @ 5_10,000.00




STORSEXPENSESIND 1

b.  Emer the difference botwoen the apprepate affering price given in respanse to Part € — Question 1
" and 1otal expenses firnished {n response ro Part C — Question 4.2 This difference is the “adjusted gross 1,220,000.00
PIOCEEAS 10 THE IETUEE." woveussasaasssssereserss smsasssamsrses sirsmsesesonresseseesse ek iAssm AP OS s bR 8 mEERBR s 000 $ :

5. Indicalc belaw the amount of the adjusted gross proceed to the issuer used or proposed o be used for
cach of the purposcs shown. If the amount far any purpose is not known, furnish an cstimstc and
check the box 1o the left of the estimare. The total of the payments tisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Direcrors, & Paytnents to
Affiliates Others
Salarics and fees . gs as
Purchase of real estate . 0Os s
Purchase, rental or leasing and installation of machingry
ANG SQUIPIIITIT cuvvvrvvecmeerrerermas e cene s sossmsssesbasmsessssssatsrs smassiesssrarsessssas soases 0s s
Construction or leasing of ptant buildings and facilitics s aos
Acquisition of other busincsses (including the value of secnritics involved in this
offering that may bt used m exchange for the assets or securities of another
issucT pursusm 1o a merger) as s
Repayment of indebtedness ... eercsassnrsssssrsmesmssesssssssssrasassenssrasissssssones s s
WOrking capital .- meeerrecesrnss s e “ 0s []5__1:220,000.00
Other (specify): 0Os s,
....... s as.

Column Touals.... et 5818148434335 RR SRR P70 0s9:00 []$_1.220.000.00
Total Payments Listed (column totals added) . []s1:220,000.00

The issuer bas duly causcd this notice to be signed by the undersigned duly authorized person. 1f'this natice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furaish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 10 any non-zccredited Investor pursuant to paragraph (b}(2) of Rule 502,

Issucr (Print or Typc) Sigyure | Date:
Corent Technology, Inc. - M,\ September 23, 2007

Name of Signer (Primt or Type) Thle of Sipner (Primt or Type)
Feyzi Fatehi Chief Executive Officer
ATTENTION
Intentional misstatements or omissions of fact conatitute federal criminal violstions. {Sew 18 US.C. 1007.)

Sof§
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1. s any party described in 17 CFR 230,262 presently subjest o any of the disqualification Yes No
provisions of such rule? ........ R X it |

See Appendix, Column 5, for state response,

2. Thcundersigned issuer hereby undertakes to furnish to any stat¢ edministrator of ay state in which this notice is filed a notice on Form |
D (17 CFR 239,300} at such timas as required by statc law.

\

|

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerses. '

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entited to the Uniform
limitcd Offering Exemptioa (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitability
of this exemption has the burden of cstablishing that these ¢onditions have been satisfied.

The issuer has read this notification and knows the contents to ba true and has duly caused this notice to be signed on {ts behalfby the undersigned
duly authorized person.

e tesemom e TN LIL - o acoom

Name (Print or Typ<) Title (Print or Type)
Feyzi Fatehi Chief Exeartive Officer
Instruerion:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notics en Form

D must be manually signed. Any copics not manually signed must be photocopies of the manually sigaed ¢opy or bear lyped or printed
signatures.
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1 2 3
mdwsal | mdsggeps
to non-accredited offering price
investors in State | offered in state
(PartB-ltem 1) | (PertC-lem 1)
Areredited NowAceradited
Snate Yes No Investors Amoust Imvestors Amount Yes No
s 1
AK | .
= I LI
AR ] [ il
ca| [ x| comermenae |3 $505,000.0(] 0 woo [ | [x]
co L] L]
cr L |
DE | | L I
el L] ]
Ll ] ] |
al | LT
i [ L]
o | L1 C |2
A |
| ™ L | —
7 e
ks [ L | \C_]
wil 1 o —
1A [ |
ME L]
mo| L | C])
MA L 1|;~__’||
ml[ ] f;_’_,_.__%
-
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(PatB-ltem1) | (PartC-liem 1) (Part C-Ttem 2) (Part E-Irem 1)
Sate| Yes | No m Amount Nw Amoum Yes No
MO ] ﬂ -
MT L L]
o L L]
Nv L | —
NH C L]
N |
- ol
NY L__L_]
NC LI
ND 3
o L]
oK L
on ] -~
[ ]
L
LI
i1
|
|
L
|
I | .
[ ]
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1 2 3 4 5
. Disqualification
Type of security under State ULOE
Intend to sell and aggregame (if yes, axtach
to nen-accredited offering price Type of investor and explanation of
investars in State | offered in state amount purchased in Stare waiver granted)
(PmB-Iem1) | (Part C-hem 1) (Part C-ltem 2) (Part E-Itemn 1)
Nuomber of Number of
Accredited Nop~Accredited
State| Yes No Imvestors ' | Amount Investors Amoont Yes No
mi[ | [ JC 3
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